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Good health and nutrition during childhood and adolescence are
crucial to human development yet are currently areas of sig-
nificant underinvestment by the health sector. This symposium
brought together multisectoral perspectives on addressing this
challenge.
Donald Bundy introduced the symposium by citing the latest
evidence from the World Bank’s Disease Control Priorities, which
for the first time includes a volume 8 on child and adolescent
health and development. This analysis concludes that the current
focus of health investment during the first 1000 d of life is an
essential but insufficient investment in human development.1,2
Further investment during the next 7000 d, into the early 20s, is
also essential, both to secure the gains from early intervention
and to ensure good health at later vulnerable developmental
periods, especially during the pubertal growth spurt and the brain
reorganization during late adolescence. Continuing investment in
health at those ages, which are most important for education,
are crucial if individuals are to achieve their intellectual and skills
potential as adults.
These conclusions have been reinforced by the recent Lancet
Commission on Adolescent Health, the International Commission
on Financing Global Education Opportunity and the World Bank’s
Human Capital Project.3–5 The latest World Bank analyses show
that the skills and knowledge acquired during school age and
adolescence are crucial to human capital. It is human capital
that contributes some 70% of the wealth of rich countries, while
in poor countries this figure is often <40%, implying that poor
countries undervalue their people and do not do enough to
help poor people to attain their potentials as adults.6 Economic
analysis suggests a major mismatch in sectoral investments:
the annual investment in education in low- and lower-middle-
income countries is around US$210 billion, while investment
in the health of these children is a meagre US$4 billion. To
address these concerns, the United Nations Educational, Scien-
tific and Cultural Organization and the United Nations World
Food Programme (WFP) convened a meeting in July 2019 with
the World Health Organization, the Food and Agriculture Orga-
nization, the United Nations System Standing Committee on
Nutrition, the Global Partnership for Education and the World
Bank to explore how the education and health development sec-
tors could work better together to help countries create human
capital.7,8
Gaston Sorgho described the World Bank Group’s Human
Capital Project (HCP), which was launched in October 2018
to raise awareness of the cost of inaction on human capital
development.5 In an effort to encourage countries to invest in
their people, the World Bank developed a Human Capital Index
(HCI), which measures the amount of human capital that a child
born today can expect to attain by age 18 y. For instance, at a
regional level, Africa’s HCI score is currently 0.40, which puts the
region at 40% of its potential due to shortfalls in education and
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interventions in these low- and middle-income countries.6 The
focus on this issue during 2017–2019 has been associated with a
4% increase (from US$2.9 billion to US$4.5 billion) in World Bank
International Development Association (IDA) investments in both
sectors, reflecting the growing commitment from countries to
accelerate investment in people.
Working with the countries, the health and education teams
at the World Bank have identified the need for a multisectoral
strategy. The Universal School Health and Nutrition Coverage
Strategy is in development and includes an essential package
to increase access to cost-effective health services (including
school-based deworming, school feeding, menstrual hygiene
management, sexual and reproductive health and socio-
emotional skills) and serve as an entry point for adolescent
health. These services will benefit the health of the learner,
by helping reduce the burden of disease, while simultaneously
benefitting education, by improving learning outcomes and
reducing absenteeism, dropout rates and grade repetition. By
promoting sufficient, yet modest investments, governments will
be able to address public health threats in a more comprehensive
and integrated way to promote human capital.
Zainab Adam explained how countries are seeking to maintain
education during emergencies and protracted crises through a
new fund hosted by the United Nations Children’s Fund. Much
of Education Cannot Wait’s work today is a response to conflict
in middle-income countries, where the focus is on ensuring that
education does not stop during periods of social shock. Edu-
cation Cannot Wait recognizes the importance of an intersec-
toral approach and is working with the WFP on the relationship
between education and good nutrition and the stabilizing role
of providing school meals even where schools themselves are
temporary or unstable due to crises. A partnership between
health and education is a key contributor to the Sustainable
Development Goals.9
Edward Lloyd-Evans described how the WFP has recommitted
to invest in school feeding as a key component of human
capital creation. Recent benefit–cost analysis shows that there
are double-digit returns to education from school feeding
programmes and that the multisectoral returns are even
greater, including substantial returns to agriculture and social
protection.1,10
Working with governments and partners, the WFP has
undertaken a strategic analysis to explore the scale and cost
of meeting the needs of the most disadvantaged school age
children and adolescents in low- and middle-income countries
globally. Of the 663 million school age children enrolled in
school, 251 million have inadequate access to school meals
and live in countries where there are significant nutrition
deficits, and 73 million of these children in 60 countries are
living in extreme poverty (<US$1.97 per day). The WFP is
creating a 10 y global strategy to respond to these needs,
providing direct emergency support where countries are suffering
social shocks and working with countries as they emerge from
fragility to help them along the path to self-reliance. The
WFP is placing special emphasis on Africa and on working
with the African Union and the New Partnership for Africa’s
Development.
Lesley Drake drew on the three decades of work to explain
how school health and school feeding can provide high returns
and sustainable investments due to the stability of the school
platform. Thanks to the success of the Millennium Development
Goals, school participation and access today are greater than
at any time in human history. Even in low-income areas,
schools are now ubiquitous and have exceptional reach into
the communities: there are more schools than health centres
and more teachers than nurses. Well-designed school health
programmes avoid a ‘tax’ on teachers’ time that detracts from
their real work of providing education and are instead a cost-
effective investment in education outcomes. New-generation
school health programmes are more related to real needs and,
in particular, address gender inequities. For example, menstrual
hygiene management can make a huge difference, at low cost,
to the school participation of adolescent girls, yet it is often
forgotten in developing school health packages.11
Sarah Rowland-Jones discussed clinical perspectives in tar-
geting health services towards school children and adolescents.
Adolescent health gained prominence due to the human immun-
odeficiency virus/acquired immune deficiency syndrome pan-
demic, but an overly exclusive focus on sexual health can be
detrimental to other key areas. Mental health is a particularly
important issue in adolescence since lifelong behaviours affect-
ing health (including tobacco, alcohol and diet) are typically
established then, and this is also when mental health issues first
emerge. The Lancet Commission on Adolescence highlighted the
neglect of access to adolescent health services, especially in low-
income countries and for girls.3
Peter Piot wrapped up the discussion. In today’s world of com-
peting financial demands and rising health costs it is no longer
sufficient to assume that investing in health can be justified for
the returns to health alone: health for health’s sake is no longer
a sufficient argument. The symposium showed that health has
benefits that go far beyond individual well-being and contribute
to individual and national economic growth, especially through
the creation of human capital. Current investments in health are
not always well targeted, and higher returns could be achieved
if adequate investment is made in school health and school
feeding to support children and adolescents at all the vulnerable
stages of their development.
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